
Maine Department of Marine Resources Landings Program Dealer Form
Send or Fax (207-633-9579) Forms To: DMR Landings Program, PO Box 8, West Boothbay Harbor, ME  04575

                                                         Contact: Heidi Bray (207) 633-9504 Form 2004.2D

Month ________________________________ Year _________________ Negative Report: Year 20_____
       

Dealer Name & Phone______________________________________________________

Port Landed ______________________________________________________________

Number of Transactions Per Month_____________________         

Signature ___________________________________________

Section B:  STATE SHELLFISH LANDINGS

Section A:  STATE FISHERY LANDINGS SPECIES CODE AVERAGE PRICE
(Check units)       

lb     bu    count

AVE. BOAT SSC = SOFT SHELL CLAM (STEAMERS) $              

SPECIES Gear PRICE/LB  POUNDS BM = BLUE MUSSEL $              

CRAB EO = EUROPEAN OYSTER (BELON) $              

     UNSPECIFIED pot/trap (210) AO = AMERICAN OYSTER $              

     JONAH pot/trap (210) OT = OTHER (NOTE TYPE)_______________________ $              

     ROCK pot/trap (210)         W = Wild     C = Cultured     D = Depurated     R = Relayed

LOBSTER 

PRICE 1 pot/trap (210) TOWN SPECIES (Check box)      AMOUNT LANDED # PURCHASES

PRICE 2 pot/trap (210) HARVESTED CODE W C D R
(Check units)  

lb     bu    count BY TOWN

PRICE 3 pot/trap (210)

PRICE 4 pot/trap (210)

PERIWINKLES by hand (230)

dredge (381)

ALEWIFE 

ATLANTIC MACKEREL p. seine (122)

trap (080)

gillnet (520)

NORTHERN SHRIMP pot/trap (190)

trawl (058)

SEA CUCUMBER dredge (381)

dive (330)

MENHADEN p. seine (123)

s. seine (240)

gillnet (520)

WAVED WHELK/CONCH pot/trap (183)

SEA SCALLOP drag (381)

dive (330)

HALIBUT tub trawl (010)

SHAD

SEAWEED (note type) by hand (230)

rake (250)

WORMWEED 

OTHER

OTHER

MARINE WORMS PRICE/WORM           COUNT

     BLOOD hoe/rake (220)

     SAND hoe/rake (220)

Send white copy of form to DMR; retain yellow copy for your records
If you need more forms, contact DMR at (207) 633-9504 or send a note with your last report form

FEBJAN MAR APR

MAY JUN JUL

SEPT OCT NOV DEC

AUG
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